(35.3%) as compared to the VGLN cohort (23.4%) during the 6-month follow-up evaluation, but did not reach statistical significance (p=0.3). Total number of complications was higher in the VGLN cohort as compared to the VSLN cohort (38.5 v. 16.7%; p=0.04).
The distal placement of Vascularized lymph node is an effective method in the treatment of Breast Cancer Related Lymphedema. Despite the majority of patients' concerns are functional, some aesthetic concerns may be raised due to placement of the flap in an exposed area. Our objective is to compare the functional improvement of the lymphedematous limb after the placement of the Vascularized Lymph Node in the dorsal and volar Wrist aiming to place it in a less visible area.
MethodS: An institutional and ethically approved prospective study for patient with Obstructive Breast Cancer Related Lymphedema receiving submental vascularized lymph node to the volar or dorsal wrist with one year follow up. Functional outcomes of interest are the clinical improvement in limb circumference, incidence of Cellulitis, and the quality of life.
reSultS: A Total of 15 patients had the distal wrist as a recipient site were included, 7 in the dorsal and 8 in the volar wrist. The mean age, Body mass index, and Symptoms duration were 54 years, 25 kg/m 2 , and 29 months, respectively. There was an overall significant downgrade of lymphedema and improvement of limb circumference, reduction in cellulitis incidence, and improvement in the quality of life.
Compared to the volar, the dorsal wrist Recipient site had a significant superior improvement in limb circumference and better quality of life in three out of the five domains.
ConCluSionS: Distal Placement of vascularized lymph node in the treatment of Breast cancer related lymphedema is effective. Despite the Dorsal wrist has a superior functional outcome, both options should be discussed with the patient.
Suction-Assisted Lipectomy May Improve Physiologic Function in Patients with Lymphedema
Reid A. Maclellan MD, MMSc; Arin K.
Greene MD, MMSc
BaCkground: Surgical management of lymphedema includes removal of affected tissues (excisional procedures), or operations that create new lymphatic connections (physiologic procedures). The purpose of this study was to determine if suction-assisted lipectomy (an excisional procedure) has physiologic effects and improves lymphatic function.
MethodS:
Inclusion criteria for patients with lymphedema treated with liposuction between 2007 and 2015 were: (1) documentation of pre-and post-operative Stemmer sign (the inability to pinch the skin on the dorsum of the affected hand or foot) and (2) lymphoscintigraphy. Patient gender, type of lymphedema (primary or secondary), duration and location of disease, and infection history were recorded.
reSultS: Two out of 6 patients who met inclusion criteria developed a normal Stemmer sign post-operatively indicating improved lymphatic function. Patient #1 had a 6 year history of secondary upper extremity lymphedema, no infections, and a lipoaspirate of 1200 mL. Patient #2 had a 10 year history of primary lower extremity disease, absent infections, 2800 mL of lipoaspirate (74% volume reduction), and post-operative lymphoscintigraphy that illustrated improved lymphatic drainage. Duration and location of disease, history of infections, and type of lymphedema was not different between patients with improved and unchanged lymphatic function (p=0.42).
ConCluSionS: Suction-assisted lipectomy which reduces extremity volume by removing excess subcutaneous adipose, also may improve lymphatic function.
